Dzate Recsived

ATATERMEOMT NE EANAMNRIIN IKNTEDECTC . Ofinial s2 Only
[® ] - EOSE LRSI LV [ AR )

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT - COVER PAGE

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) (MIDDLE)
Vool bow — Btk 5o @Aﬁ/\
1. Office, Agency, or Court

Agency Name

Sttt Gleollisy offce D predsy o bl l-kaib’ﬂu—@wsp\wﬁ%/ﬁ

Division, Board, Depariment, District, if applicable Your‘Position\
Loceca e C‘QD L

|
» If filing for multiple positions, Iistq)elow or on an attachment.

Agency: See Ok “«C)\%A \fi“ Position:

2. Jurisdiction of Office (Check at least one box)

Q’State ] Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County ] County of
[ City of ] Other

3. Type of Statement (Check at least one box)

&Annual: The period covered is January 1, 2011, through [] Leaving Office: Date Left )
December 31, 2011. (Check one)
-or-
The period covered is _J / through O The period covered is January 1, 2011, through the date of
December 31, 2011. leaving office.
[] Assuming Office: Date assumed / / O The period covered is I — through

the date of leaving office.

[] Candidate: Election Year — Office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:
‘% Schedule A-1 - Investments — schedule aftached [] Schedule C - Income, Loans, & Business Posifions — schedule attached
Schedule A-2 - Investments — schedule attached [] Schedule D - Income - Gifts — schedule attached
[] Schedule B - Real Property - schedule attached ] Schedule E - Income — Gifts — Travel Payments — schedule attached
-0f-

] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

300 Capted Mok S .t ¢, Sae. ca ISEI§
DAYTIME TELEPHONH NUMBER " 7 TE-MAIL ADDRES5 (OPTIONAL)
(96 ) 44§ - %55( r‘\'\a\Ltr»—&-oJ\Sm Q Sco - co - (oV,

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is frue and correct.

Date Signed /4 wr//\ 30 JdolR Signature

(month. day, fear)

FPPC Form 700 (2011/2012)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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investment

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.
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FAIR POLITICAL PRACTICES COMMISSION
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» NAME OF BUSINESS ENTITY

6\ u_J’L\ro I/L(/ &Ml L‘\

GENERAL DESCRIPTION dF Busu\less ACTIVITY

é%nﬁ"‘“?ﬁ\m (/w -—R P L
FAIR MARKET VALYE \

[] $2.000 - $10,000 $10,001 - $100,000
[] $100,001 - $1,000,000 Over $1,000,000

NATURE OF INVESTMENT

B Stock [] Other
(Describe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

Y A A i / .11
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Tortoisao HLp Frmd

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

/;\A\)&IL"\-—QAJ\ Ce.

FAIR MARKET VALUE
$2,000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
g Stock [] other
(Describe)

[[] Parinership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

5/}]11

ACQUIRED

B A A i |
DISPOSED

NAME OF BUSINESS ENTITY

Corag Aol otzd £ o

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Cmar v

FAIR MARKE&AL\ME
[] $2,000 - $10,000
[] s100,001 - $1,000,000

$10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT

I;%Stock [] other
(Describe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/M A A
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $100,001 - $1,000,000

] $10,001 - $100,000
[] Over $1,000,000

NATURE OF INVESTMENT
] stock [] other
(Describe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedufe c)

IF APPLICABLE, LIST DATE:

A & o gt
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

4% @@M/\E@\Mm

GENERAL DESCRIPTION OF BUSINESS ACT\VITY \

FAIR \I\ZARKET(@\\LE

[] $2,000 - $10,000
] $100,001 - $1,000,000

[] s10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

[[] Partnership O Income Received of $0 - $489
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 - $100,000
[] Over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

A A & J_ /1 Y A A i EY A" A k
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2011/2012) Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE D
Income — Gifts

CALIFORNIA FORM

FAIR POLITICAL PRACTICES COMMISSION

Name

Rt el b -Hodom

» NAME OF SOURCE

Ca\\.‘\.@’Q E@UA

ADDRESS (éusiness Address Acceptable)

980 & St See. CA T5g14

BUSINESS ACTIVITY, IF ANY,/OF SOURCE

Corte Pardes pw\"m

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

S ,3,1 350 Ao wn
/ J $
_ / $

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

R S 3
/ / $
R I $

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

e /. 3
/. / 3
/ / $

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

of " S

i / 3

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

N | $ J i $

. / $ / / k3

I A $ [/ $
Comments:

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



FPPC Form 700: Multiple Agency Positions

Controller Designee: CalPERS, CalSTRS, California Health Facilities Financing Authority, California
Pollution Control Financing Agency, California Alternative Energy and Advanced Transportation
Financing Authority, California Industrial Development Financing Advisory Commission, California
Education Financing Authority.





